Rl SOS Filing Number: 201900826350

State of Rhade Is!and and Providence Planlations

@

Date: 7/1/2019 4:00:00 PM

Dernartment of State - Business Services Division

FILED

STAMP

Annual Report for the year: 2019 JUL. 01 2019
Non-Profit Corporation soR
—> Fiing peniod: June 1 - Jure 30 A | [L{ __D
—> Filng Fee: $2008 BY. 4 y |
—> Penally. Addioral $25.00 fee if form s not filed by July 30,
1. Enlity 1D Number 2. Exact name of the Corporation
000027033 Faith Lutheran Brethren Church DBA Faith Chapel
3. Slate of Incorporation 5. Brief descriplion of the character of business conducted in Rhode lsland
Rhode Island Rel:gious Church
4_NAICS Coce
813110 - Religious Organizati
6 Pnacipal Olhice Address City State Zin
43 Scituate Ave Cranston RI 02921

7. List ALL officers (names and addresses)

Check "¢ box to ind £ate: an alachmens [_]

President Name Carl D. Ekelund

Vice-Prosident Name

Bruce Carlson

Strect Addiess g ponar ot

Streel Address g My:tle Ave

€Y Cranston State gy 4 02910 C% Cranston S Ry 0291
Sesreiaty Nam'® 1yolares Mackenzie e NI Cynthia Mackenzie

SteCt A0S g Coniral St Stroe: Adc-ess 8 Central St '

C Warwick State Ry Zp 02886 | warwick Stale g 2P 02886

B. LisLALL directors {(names and addresses). R] Corporations MUST List

at least THREE directors.

Creck tre beox 10 Indicate an attachimeny D

Dirczlor Nama Julic Sandin

Jirector Namao

Thomas Bauman

Siroe: Address
SUCCIAJIESS 41 Crossway Rd

Street Address

4066 Post Rd, Apt 9

CY Cranston state gy 7 02910 %Y \Warwick Stae o P 02886
DrectorNeme petar Panicucel Drrector Name £a4 Sandin
SliCCtALIess o i 1y, street Address gy King St
Y West Warwick State g 7P 02893 CY Warwick State gy 02886

2 Regsterced Agent in Rhoce Island. This information is currenlly of record s the Cepanment of Siate Chianges raguire fring Form 841

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

T1s topant mus! pe signed hy eaher the Prosicent. Vico-Preseienl, Socretary, Assisianl Scarelary, Treasurer, duly Authonzed Representahive, Receiver or Trustoe
Y 4 ) ¥. ¥

Name of Officer/Authorized Representative
Cynthia Mackenzie

- .| Dale

0612712019

Slgnalu‘e of Oif-.ceriAuthonzed Representalive

QL\IMA‘W{

SIGN DOCUMENT HERE’

2]
MAIL TO:
Division of Business Services
B W River Strees, Providence, Riode Island 02304-2615
Phone: (401 222.3040
Website: www.508 = gav

FORM 631 - Revised: 03/201¢



